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CLEANLINESS AND NURSING 


HE question discussed recently at a meeting 
of the Poor Law Infirmary Matrons’ Associa- 
tion—‘‘ Does cleanliness receive too much atten- 
tion in Poor Law infirmaries at the expense of the 
1ursing ? ’’—must suggest many thoughts, especi- 
ly to those who have worked both in hospital 
nd under the Poor Law. 
The advisability of substituting ward-maids for 
scrubbers was apparently brought forward at the 
eeting. Any one who is at all intimately ac- 
iainted with the genus scrubber in Poor Law 
nstitutions will heartily endorse that suggestion. 
Scrubbers for the wards generally have to be em- 
»loyed, not because of their capabilities for scrub 
ing, but that they may be given work to keep 
hem from coming on the rates for outdoor relief, 
wr from entering the workhouse. They are gener- 
y widows of uncertain age, and they and their 
‘thes are usually anything but clean. As a rule 
"y are employed only for the half-day. The 
bstitution of ward-maids in neat washing 
resses, devoting their whole day to the wards, 
1 to the necessary washing up after meals, 
ild be a great boon. 
There are many duties that are a great strain 
the time and strength of the nurse, especially 
‘ring her probationary days, which could easily 
lone by a woman paid by the day to do the 
gher work; but at the same time, it must not 
forgotten that much that comes under the head 
sleaning—when it is done for the sick—really 
ns nursing. Dusting—in ordinary life a mech- 
al action—becomes in a sick ward a battle 
nst germs and disease carriers, and, therefore, 
st be undertaken with an enthusiasm and zeal 
*h could not be expected from a ward-maid or 
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scrubber, who would not understand the danger 
that such infected dust carries. 

Also, the instant removal of all utensils used by 
the patients, and the thorough cleansing and scald 
ing of such utensils, is a useful part of a nurse's 
training. 

It is an open question as to whether there is 
more cleaning done by probationers in the wards 
of a hospital or of an infirmary. The hospital 
wards are generally more elaborate, and have 
more polished surfaces and special articles to be 
kept bright. On the other hand, the number of 
nurses in proportion in an infirmary is far less, 
and there is more space to cover. 

The wonder is how nurses get through all the 
work they do. It is an established fact that the 
sick are most excellently nursed in the good Poor 
Law infirmaries. You rarely find a bed sore, even 
among patients who have been on their backs for 
years. The nurses in hospital have more exciting 
cases, one acute case succeeding another in quick 
succession. These are more rare in an infirmary, 
but create so much the more interest. 

The Poor-Law nurse has a nursing advantage 
over her hospital sister in the fact that there are 
no students in infirmaries, so the dressings, the 
testing of the urine, and many things which may 
otherwise be carried out by the students, fall to 
the share of the nurses. They also have more ex- 
perience in the care of their convalescents. Instead 
of the patient being sent out at the first possible 
moment, he is usually kept in the infirmary till, as 
far as possible, he is restored to health, the nurse 
thus sees the effect of the altered diet and learns 
the various stages of convalescence. This is a 
valuable help in either private or district nursing. 

The matter of cleanliness of the patient, that is, 
keeping the helpless and bed-ridden ones perfectly 
clean and free from sores, is a part of the nurse’s 
work which must receive the greatest attention, 
but it is not at the expense of nursing; it is nurs- 
ing, and most important nursing. Any neglect in 
this matter may cause much suffering and distress 
to the patient. There are a certain number of 
these helpless, bed-ridden cases in almost every 
ward of a Poor Law infirmary. They make the 
nursing work very heavy, especially if at the same 
time there are many acute and anxious cases, but 
they are an invaluable asset in the training. They 
require persevering care and attention to work 
which is uninteresting, and which apparently wins 
no reward or credit, as is the case when one 
nurses back to health a patient who has been 
suffering from an anxious and acute illness. An 
infirmary ward may well be called a school for 
patience. It is the nursing and caring for these 
helpless and paralysed people that teaches some 
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of the most valuable lessons to be learned during 
the time of training. The nurse’s time and health 
is valuable, and she should be spared as far as 
all rough work that not absolutely 
so that she may devote her chief ener- 
gies to nursing her patients and making them com- 
fortable, but let her not draw too fine a line be- 
cleaning and nursing, as they are closely 
connected and imperceptibly melt one into the 


possible is 


necessary, 


tween 





other 
“TRI " 
NURSING NOTES 
FUNDS FOR THE QUEEN’sS INSTITUTE 
HE Duke of Portland presided over the 
triennial meeting of the Queen’s Com- 
memoration Fund, which subscribes annually to 


the Q.V.J. The report which was read states 
that the ordinary subscription list shows a cer- 
tain diminution which will have to be speedily 
made up by the addition of fresh subscribers. The 
work of the institute is increasing so rapidly that 
that a further annual income of 


it is estimated 
£3,000 will be mecessary to keep pace with the 
work. The hon. treasurer of the Fund announced 


that the Duke of Portland had consented to give 
a dinner (probably in June), at which it is hoped 
to collect an additional income for the institute. 
The master of St. Katherine’s seconded the 
motion to adopt the report, and remarked that he 
the public of England did not 


was afraid 


understand the magnitude of the work which the 
institute had in hand. They knew that there was 
an institute and that it was started by Queen Vic- 


toria, but they were not really aware of the work 


which was carried on. He expressed the hope that 
some permanent plan might be adopted by which 
general information might be given to the people 
of this count: rder that they might be ac- 
quainted } ! ssity of the great work 
DISCHARGING OF OvutT-PATIENTS BY NURSES 
THE nt inquest on an out-patient of the 
Royal Infirmary, Sheffield, brings into promin- 
e in old and vexed question once more It 
appears that tl man had been attending the 
ut-pa partment suffering from a wound 
he head, and that when it had apparently 
I " nurses told him he need not 
i agall He died some days later from com- 
pression of tl brain due to hemorrhage, and 
the ry ) considering the circumstances, 
thought tha ill patients, before being dis- 
charged, should be seen by one of the doctors 
With this opinion it seems impossible not to 
concur Nurses ought not to be saddled with 
the responsil J deciding whether a patient 
should | lischarged or not If there are at the 
Sheffield Infirmary, as the doctors stated, so 
man it-patients that it is quite impossible for 


of them each time 


the doctors to see every one 

they called, then one out of two courses should 
be adopted—either the number of out-patients 
should be cut down, or further medical aid pro- 


cured, as it is distinctly the doctor’s and not 
the nurse’s d » decide if a patient is well 
his attendances 


itv tk 


: ' , 
th to discontinue 






THe Tratntnc or Nurses 1n Perv. 

ne South American Republic of Peru are going 
in future, we learn, to train their own nurses, and 
employ them when they have received a thoroug! 
training and passed an examination laid down b: 
the Government. The nurses will not receiv 
any salary during the period of their training 
which will last for three years, but will be pr 
vided with board, lodging, and washing. 

This is a very enterprising experiment on tli 
part of the Peruvian Government, and seems t 
have been well organised. 

The students of nursing are to attend class 
and lectures on science and medical and surgica 
nursing, and receive practical instruction in tl 
wards of the Bellavista Sanatorium. 

The Government has contracted with that i: 
stitution to receive the students, and with tl 
doctors to give lectures. A trained certificaté 
nurse from England is to be asked to come t 
Peru to assist in the training of the probationer: 
and if she be given a free hand and the necessa: 
authority over the students, and in the hospita 
it will prove, we are sure, a great success, a! 
raise the nursing to a high level in the Republic 

Rucuitt Hospirat Enquiry. 

Tue formal enquiry on behalf of the Lo 
Government Board, which was opened on Monda 
by Prof. Littlejohn before Sheriff Crawford, 
not finished as we go to press. On Monday a: 
Tuesday the medical and the nursing staffs w: 
examined. The matron was represented at t! 
former by her agent, and the nurses, who 
members of the Nurses’ Protective Associatio 
by Dr. D. W. Roberts. The examination of t 
doctors as to the alleged over-crowding and und: 
staffing show that from the beginning there | 
been friction between the matron and the medi 
staff. Dr. Robertson made a remarkable stat 
ment that, though serious cases were carefu 
attended, as there was a shortage of nurses, 
other cases ‘‘ had to take their chance.’’ On 
occasion, he said, a probationer of eight mont! 
experience asked to be excused from taki 
charge of a ward, and she was replaced by o1 
with five months’ experience. At another ti 
one nurse was left in charge of thirty enté 
patients, one of whom got out of the window. 

At the taking of evidence from the nurses 
Tuesday at the hospital, Miss Landles was 1 
allowed to be present at the commencement 
the proceedings, but on a later application s 
was recalled. Much of the evidence given 
vealed a very unhappy state of affairs at the | 
pital, though no definite allegations were m: 
against the nurses. 

NURSES FOR THE TERRITORIAL Force. 

WE hear that an important meeting is to 
held shortly to inaugurate a Nursing Service 
the Territorial Force. This force is for the « 
fence of our shores, and will only be called up 
case invasion. Addresses have already bé 
given to nurses in different parts of the count 
and although nothing has yet been settled, 
hear that the War Office is obtaining the | 
expert advice from matrons of wide experien 


ot 





and a great deal of interest has been aroused 
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MEDICAL NOTES 

THE VALvuE oF Rectau FEepine. 
HIS method of treatment is so common and 
is to such a great extent entrusted to nurses 
hat it is interesting to gather from Dr. Craven 
foore’s impartial review of the subject, in the 
November number of the Practitioner, what is its 
ue value and what are the most suitable 
gredients for nutrient enemas. While it is 
imitted by recent and careful observa- 
ms that a certain amount of the food in- 
uluced into the rectum by enemas is ab- 
rbed and made use of by the body, the con- 
usion is inevitable that even at the best rectal 
eding does not supply the body with the neces- 
ry amount of food. It is true that in many cases, 
which nutrient enemas are well retained, the 
nse of hunger is appeased, mental anxiety re- 
ved, the general condition of nutrition 
parently maintained, and that there is 
casionally a gain in weight. This, how- 
er, does not necessarily mean that a 
thcient amount of food is being absorbed, 
r these results may be due to the free supply of 
ter to a patient with tissues impoverished of 
d, for example, after copious hematemesis 
| malaena, and to the physical effect of 
ploying a nutritive fluid. Careful analyses 
w that rectal feeding is a poor substitute for 
eding by the mouth, and that even in the most 
ourable conditions the patient is being sub- 
ted to partial starvation. It is perhaps rather 
portant to emphasise this apparently pessimistic 
clusion, as the earlier investigators’ results 
: to rectal feeding a value which, in the light 
more modern researches, appears fallaciously 
This impression probably remains in many 
rters, and gives rise to an exaggerated belief 
he advantages of rectal alimentation. Further, 
‘ases of gastric ulcer in which absolute rest of 
stomach and freedom from the secretion of 
ric juice are required, the administration of 
| by the rectum may do harm by inducing a 
of gastric juice, thereby interfering with the 
ng of the ulcer. Dr. Moore discusses fully 
various forms of food most suitable for nutrient 
nas, and concludes that the best results are 
ined from predigested (peptonised) proteins, 
imoses or peptones, from emulsified fat in the 
of milk or yolk of egg, and from glucose 
gar), with the addition of a little common salt 


MALIGNANT DISEASE IN ANIMALS. 


LTHOUGH the cause of cancer has not yet been 
vered, our knowledge of this scourge has ad- 
d a great deal from observations on the 
rrence of malignant disease in animals. It 
therefore, be interesting to quote some of 
nformation on this subject contained in a 
r by Loeb. Malignant tumours, carcinoma 
sarcoma, resembling those met with ir 
in beings, occur both in warm- and in cold- 
led animals. Some species of animals are 

more subject to malignant disease than 
cattle more frequently than sheep, dogs 





more commonly than either of these, mice and 
rats more often than rabbits and guinea-pigs. 
Further, certain distinct forms of tumours are 
specially prevalent in certain kinds of animals. 
In America the commonest form of malignant 
disease among cattle is a carcinoma growing from 
the skin near the upper angle of the eye; in 
dogs, lymphosarcoma of the genital organs; sar- 
coma is not infrequent in white rats, but is rare 
among white mice. In trout carcinoma of the 
thyroid is characteristic. It has been proved 
beyond question that certain forms of malignant 
disease can be inoculated into animals, and that 
this process can be carried on from generation 
to generation; this is notably the case in the so 
called Jensen’s carcinoma of mice, which has 
been propagated continuously from one anima! 
to another in laboratories during the last five 
years. It has long been known that cancer in 
man is sometimes endemic, or occurs with marked 
frequency in certain localities; thus ‘‘ cancer 
villages ’’ and ‘‘ cancer houses’’ have been de- 
scribed. The same is true of animals. There is, 
however, an important difference between the 
endemic occurrence of carcinoma in man and in 
animals—namely, that while in man different 
varieties of tumour are observed in the affected 
area, in animals it is always precisely the same 
kind of tumour that is observed. To pass to 
quite another subject which is of practical im- 
portance, Loeb has found that cutting through 
a piece of a tumour or pulling a silk thread 
through tumours may stimulate the cells com- 
posing them to more active growth, and make 
the cancer more virulent; this observation helps 
to explain the more rapid growth: of secondary 
tumours after operation on a primary cancer. Ex- 
periments on animals have been made to see 
whether it is possible to render animals immune 
against cancer. Thus, injection into the veins 
of a dog of an emulsion of the lymphosarcoma 
found in dogs renders the dog immune from in- 
fection with this kind of growth. This shows the 
importance of animal experiments in the attempt 
to find a method of cure for the disease in man. 


THE DecrEASE OF TUBERCULOSIS 

Some new lights are thrown on the problem of 
tuberculosis by the report of Dr. Timbrell Bul- 
strode, a medical inspector to the Local Govern- 
ment Board, who has been investigating the ques- 
tion for the last six years. We are at first re- 
assured by figures which show that the mortality 
from consumption, which was 30°9 per 10,000 in 
1838, has steadily decreased till in 1905 it was 
only 11°5. If this decrease continues, we may 
assume that in thirty years the disease will 
disappear. But we are warned of the danger of 
contracting the disease by swallowing infected 
milk or meat, a danger much greater, according 
to this report, than any direct infection by in- 
haling bacilli. It looks, therefore, as though 
future progress would be by means of stringent 
supervision of food rather than by sanatorium 
treatment. 


International Clinics, XVIIth Series, vol. iii., 1907. 
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DISEASES OF THE EAR AND 
NOSE 
Miutuican, M.D., 
Ear, University of Manchester. 


By WILLIAM Lecturer on 


Diseases of the 


a ‘ HE the organ of hearing, but its func- 

does not end there. It is also intimately 
connected ith the animal's position in space, 
for part of the ear Is occupied with the problem 
ot equilibrium 


he intimate relation of the structures of the 


ear to the base of the brain shows why diseases 
starting in the ear are transferred so readily to 
the base of the brain, and so often end fatally. 
There has been very great progress made lately 
in the treatment and study of ear diseases. It has 


been said that there were supposed formerly to 
vases of the ear: the one was cured 
and the other, not at all. As you 
considerably beyond 


be but two dise 
by the syrings 
will see, we have advanced 


this stag 


There are undoubtedly very many cases of 
severe deafness arising from childish ailments, 
whith, had they been properly treated early 


would have been cured. In a large num- 
ear, proper treatment and 
skilled nursing do wonders, and in no other group 
of diseases is it more markedly the case that 
proper guy nt and nursing can seldom be car- 
ried out by the patient’s friends. They are not 
only ignorant, but they are very often septic, and 
it is as important to have antiseptic conditions 
in the treatment of the ear as in any other surgical 
work 

The ear consists of three parts. The first, for 
the collection of sound; the second, for the con- 
duction of sound; the third, for the perception of 
the waves of sound. 

The first comprises the external ear—i.e., reach- 
ing as far as the drum. The second, the drum, 
and the structures in the cavity just behind it. 


enough, 


ber of diseases of the 


The third, the nerve terminations, connecting 
with the brain 

(1) The external ear varies considerably in size 

different persons and animals. This has, to 
some extent, an influence on the collection of 
sound Most animals have the external ear enor- 
mot sly deve loped and depending as they do on 
their powers of hearing for their safety, these 
powers are in most cases of extraordinary acute- 
ness \ small external meatus is popularly sup- 
posed to indicate a musical temperament; but the 
evidence for this is hardly convincing 

The tube is very important. It is from 1 to 


1} inches in length, and focusses the sound. The 


direction of this tube in a child differs from that 
in an adult In the child it goes upwards and 
backwards, and then downwards and forwards. In 
the adult it goes fo rwards, upwards, and then 
downwar rds In syringing the ear it is important 
to remember this. Till the child is three years 
old, tl di rection ” the tube retains the form of 


1 Lecture XI., delivered under 


the or of the 
Manchester and Salford Sick Poor Nursing 


nstitution. 





must be treated accordingly. In 
this form the drum is nearer the surface, and 
more horizontal. Consequently, in order to in 
sert the syringe properly, you must draw the ear 
by the lobe, outwards, forwards, and downwards 
In the adult’s case it must be drawn upward 
and backwards. 

The drum of the ear is a membranous ws 
between the outside world and the tympanum, 
vibratory portion of the organ of hearing. ‘1! 
drum may get thickened, and naturally will 
then respond so well to the vibrations of t! 
The tube and drum are so design: 
amount ol 


infancy, and 


sound waves. 
that the greatest possible 
may take place in the smallest possible 

The drum is popularly supposed to be pe 
manently damaged if once the membrane is p 
forated, or broken through in any way; but t 
The drum of the ear is t! 


tocusl! 


Space 


reverse is the case. 
most readily repaired of all the structures of t 
body, and so readily, indeed, does it heal, th 


it is sometimes difficult to keep a perforation op: 
long enough to drain away the fluid from tl 
cavity behind. The drum is really present m« 


as a protective medium than to fulfil any otl 


purpose. If it were absent, the tympanum wou 


become too dry, and the little bones, of whi 
I shall soon speak, would not vibrate with tl 
same readiness. 

In connection with the cavity of the midd 


ear is the Eustachian tube, which is absolut 
essential to hearing. It is in direct connecti: 
with the throat, and by means of it the necessa 
supply of air for the cavity of the middle ear is 
obtained. Every time the act of swallowing is 
performed, the middle ear gets ventilated. T! 
keeps it healthy. A constantly renewed supply 
air is required for the efficient working of tl 
mechanism of the drum and the small bones 
the middle ear. If the passage is in any w 
choked up and the air cannot enter freely, th: 
structures cease to act, and deafness result 
Thousands of children suffer from obstruction 
the Eustachian tube, to the very great detrim« 
of their powers of hearing. It may, for one thi1 
be obstructed by adenoid growths, which occur 
the vault of the nose, and interfere with tl 
pharyngeal end of the tube. The operation { 
the removal of these growths relieves any obstru 
tion of this sort. There are, unfortunately, otl 
forms of obstruction less easily cured. 

The nerve of hearing, or auditory nerv 
springs from the part of the brain called t 
medulla. It enters the internal auditory meati 
and is distributed to the cochlea and semi-circul 
canals, two of the chief parts of the internal « 
hlea is a spiral tube, like a sea-shell (her 
and in it is placed the organ of hearir 
to which the-nerve of hearing runs. Connect 
with this are the semi-circular canals. These 
three canals placed in three different planes, a 
filled with fluid. They are concerned in the ma 
tenance of equilibrium. Impulses pass from thé 
canals to a centre in the brain, and from this t 
muscular movements that maintain equilibriu 
are regulated. Between the cochlea and the sen 
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circular canals lies a space called the vestibule. 
he whole of this structure is buried in the petrous 
bone, where it is, as far as possible, protected 
from injury, as the petrous bone is the hardest 
bone of the body. Any trace of disease about 
these parts produces grave results. 

In the middle ear are three small bones, joined 
to each other, and stretching across the cavity 
from the drum to the inner ear. These are 

umed, from their appearance, the ‘‘ hammer,’’ 
the ‘‘ anvil,’’ and the “‘ stirrup,’’ and they are 
responsible for the conduction of sound from the 

itside to the organ of hearing. The stirrup bone 
the one which is absolutely essential for hear- 

g. So long as it is present, in good order, sound 

\l be conducted to the nerve centre. The other 

o bones have been thought to be equally essen- 
tial; but, as a matter of fact, this is not the case. 
In the lower animals there is often only one bone, 

d their hearing is seldom defective, to say the 

ist. These bones often suffer from disease, and 

»y then must be removed to prevent the disease 
from spreading to vital parts. 

A nerve which is concerned with taste passes 
across the ear cavity. This sometimes becomes 
fected when there is inflammation in the neigh- 

urhood of the structures of the ear. In cases of 
idle ear disease, it is not uncommon to find the 

sense of taste perverted, and this arises from the 
nflammation of this nerve, as it passes through 
the tympanum. 

So far I have given a brief outline of the struc- 
softhe ear. Let me recapitulate and add a 
details on certain points. 

[he function of the semi-circular canals has 

en worked out by observations upon pigeons. 
[he canals must be the same on both sides of the 
head, and must act together, or the power of 
maintaining equilibrium is impaired. Diseases of 
these parts are very rare, but when they occur 
hey are difficult to cure. The boney portion of 

> canal possesses as a lining the delicate struc- 
re known as the membranous labyrinth, and 

s, again, is filled with fluid. Every movement 
{ the head sets this fluid in motion, and from this 

me the nerve impulses which regulate the equili- 
rium. When this mechanism is disturbed, the 
quilibrium of the individual is upset. 

The nerve of hearing reaches its end-organs in 
he cochlea, and it is believed that every tone 
ppreciable by the individual has a corresponding 

rand in the nerve. This is more or less true. 
convolutions of the cochlea are adapted to 

ect the greatest amount of response to the 
rious sounds in the smallest possible space. 
Even in the case of deaf mutes there are what 
call ‘‘ islands of hearing ’’ in the nerve—or cer- 
parts of the nerve which react to the stimuli, 

1 it is by ascertaining what these are, and de- 
ping the education of them, that the training 

deaf mutes may be best carried out. 

[he organ of Corti, in the cochlea, is the ex- 

me termination of the nerve of hearing. It is 
utmost expansion of the nerve, and here are 
first cells of the brain which perceive sound. 

ese cells are in actual contact with the nerve. 


se 





For long it was believed that there was no actual 
contact, but now it has been proved that there is 
contact between the nerve and the inside of the 
cell, which vibrates in sympathy with the outside 
stimuli. From that cell the message is conducted 
up to the brain cell. 

As to the commoner diseases of the ear you 
may have to nurse. One of these is that affect- 
ing the drum, from an abscess in the middle ear. 
The drum has an extraordinary power of regenera- 
tion, and sometimes even forms completely again 
after the whole membrane has béen destroyed. 
Indeed, as I said before, the difficulty is to keep 
an opening, purposely made in the drum for 
drainage of the middle ear, from healing up before 
the abscess has been completely cleared out. 
When it refuses to heal, and the case is one of 
chronic suppuration of the ear, the condition is 
the same as that which you so often come across 
elsewhere; for instance, in chronic ulcers of the 
leg. These chronic ulcers will not heal because 
the edge has become so overgrown with horny 
skin, which tends to become thicker the longer 
the ulcer lasts, and this must be pared away be- 
fore healing can take place. The edges of a 
chronic perforation in the drum of the ear must be 
treated in the same way before it will heal. 

Syringing is the chief line of treatment the 
nurse is called on to carry out, and although it 
seems so simple, it requires skill and care. If not 
done thoroughly, so as to wash out all the dis- 
charge, it is of no use whatever. After the eyring- 
ing, the ear should be dried and dusted with 
boracic powder. 

The nurse must remember that every antiseptic 
precaution which she would take in other surgical 
cases must be taken in these cases of abscess of 
the ear. The reason they are often so trouble- 
some to cure, and become chronic, is that this is 
not borne in mind. The ordinary abscess in the 
ear originates from the Eustachian tube, to which 
the inflammation has probably spread from the 
throat, and occurs in the middle ear. The inflam- 
matory process forms the ground suitable for the 
growth of a micro-organism, called the diplo- 
coccus, and the result is a septic discharge. You 
have in all these abscesses to deal with a septic 
process, and they must be treated on exactly the 
same lines as any other septic case. 

An accident which district nurses may some- 
times come across in their work is the injury pro- 
duced by an old-fashioned form of punishment, 
viz., boxing the ears of a child. The sudden con- 
densation of air which takes place in the middle 
ear may actually burst the drum. Hemorrhage, 
from the damage to the tissues, then occurs, and 
the parent, naturally alarmed, may begin to wash 
out the ear. As he does this without antiseptic 
precautions, he thereby converts an aseptic con- 
dition into a septic one, and the possibilities of 
serious damage to the ear are increased. If these 
cases are left untouched, the drum will heal up 
and no harm will result. The ear should be lightly 
packed with antiseptic gauze and not interfered 
with further. If, however, it has already been 
washed out, it must be carefully syringed with an 
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antiseptic lotion to destroy any germs that may 
have been introduced, then dned, and the gauze 
placed the tube 

As to art s of various sorts having been placed 
in the ir. or having otherwise got into the ear 
1 may remar in passing that this accident is 
much rarer than one ts led to beheve However, 
ven when it has occurred there is seldom any 


t ody itself if 


harm done to the ear by the foreign 
aded to leave 


the friends of the patient can be persu 

the ear alone he unskilled efforts at extraction 
lo all the harm that is done, and sometimes do 
very serious hat Oh daily sees cases OI Injury 
caused thr h th ittempt to remove a foreign 
body from the ear In many cases there is no 
foreign body present, the patient and his friends 
having imagined that it had entered the ear; but, 
In any case there s 1 need for haste the ear 
ean afford to wait till properly skilled assistance 
s obtained M: ke it a rule never to put any- 
thing into the ear smaller than your elbow,” said 
an old country doctor, and he was not far wrong. 


It is always nadvisable to put things into the ear 
un see what you doing. The 
} iv themselves be mistaken 


unless you ¢ are 


structures of the ear ma’ 
for a foreign body, and there have occurred cases 
even to the small bones in the middle 


t 


of damage 
ear, owing to the misapplied zeal of the sufferer’s 


friends 
} 
l'o be continued 
The lecture was illustrated by many beautiful 


stereoscopic and other lantern slides 





A HISTORY OF NURSING! 


First notice 


HE hursing ill welcome with 

pleasure a very interesting and remarkable 
new book—A History of Nursing—which has just 
come to us from across the Atlantic, which deals 
with the evolution of nursing systems from the 
earliest times to the foundation of the first Eng- 


American training schools for nurses. It 


profession W 


lish and 
is written by two talented members of the nursing 
devoted many years and 
task of piecing together the 
ttered portions of nursing his- 


profession who have 
infinite pains to the 
fragmentary and sca 


tory, which contain much that is romantic and 
often heroic, and building them into a consecutive 


whole. It is divided into three parts. Part 1., 
‘*The Pre-Christian Period Part Il., °* From 
the first to the close of the eighteenth century.”’ 
Part III From the close of the e'ghteenth 
century to the development ol moder nursing 7 
Part |] Pre-CHRISTIAN PERIOD 
Nursing | tself is very seldom mentioned in 
the earliest periods, but it has always been s 
sely allied with practical medicine that the his 
tory I tl evolution of one must more or less 
i “A History of Nursing,” by Adelaide Nutting, 
R.N and Dock In two volumes Pub 


Lavinia 


lished by Sons.) Price £1 Is 






include the progress and development of tl 
other rhe writers of this book suggest tha 
there was without doubt an age so remote tha 


medicine and nursing were united in one.’ 

In this fascinating history we trace the thought 
f primitive man, that illness was caused by a: 
enemy or a witch, or by evil spirits. We read « 
the medicine man (medicine among the India 
meant anything great, mysterious, or wonderful! 
claiming to expel these spirits by mtes and inca 
many painful means 
ages there was an acute reviv: 
malign spirits manifested in r 


oO 


tations, and by 

In the middle 
of the beliefs in 
lation to many forms of illness, such as lepros 
the afflicted. This question 
demoniacal led to the poor sufferers 
being treated often with incredible cruelty. 

\ very interesting feature of this book is tl! 
tracing of medical records in different countri: 
back to the very earliest times. 

In India we read of Susruta, who lived fourte: 
centuries B.c., as being a most distinguished sur 
geon. The ancient Hindoos believed that the pr 
vention of disease was more important than t!) 
and their medical works contain innume: 
able rules of hygiene. Among them we hay 
that ‘‘ The lying-in room must be clean, with vei 
tilators in the north or east wall, and the mi 
wives were to be trustworthy, skilled in th 
work, and to have their nails cut short."’ An old 
Hindoo writer, in the course of a disquisition « 
the virtues which should be possessed by tl 
physician, the drugs, the nurse, and the patie: 
enumerates the following :—‘‘ The nurse—knov 
ledge of the manner in which drugs should be pri 
pared or compounded for administration, clev« 
ness, devotedness to the patient waited upon, a 
purity (both of mind and body), are the four qua 
fications of the attending nurse.’’ We also read 
‘*The physician shall keep his hair and nails 
short, bathe daily, and wear white garments,’’ 4 

‘* For an operation the room must be clean and 
well lighted, with a fire burning, on which sweet 
smelling substances were to be burned in order to 
prevent devils (another word for germs!) fro: 
entering the patient through the wound.”’ ‘‘ T 
surgeon must be a rapid and strong operator, and 
he must neither perspire, shake, nor utter « 


and mentally 


pe SSession 


cure, 


ne 


clamations.’’ 

The oldest medical which the world 
possesses are those of Egypt. The Egyptians 
seem to have specially prided themselves on their 
skill as physicians. In an ancient papyrus of the 
sixteenth century R.c. many of the diseases know: 
to modern science are carefully classified, and 
their symptoms minutely described. Over 
substances are mentioned as drugs, and are made 
up into decoctions, infusions, pills, plasters, & 

Among the ancient Babylonians we hear of a 
celebrated code regulating the art of surge? 
There were severe penalties for the surgeon w 
was so unsuccessful as to have his patient 
on the table. If this happened to a free man t 
surgeon’s hands were cut off, if to a slave, t 
operator had to pay the owner the price of tie 
servant 


rece rds 
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FRoM THE First TO THE CLOSE OF THE 
EIGHTEENTH CENTURY. 


iT II 


1 this part we have a wonderful history of the 
gious orders, with whom medical and nursing 
tory seem inextricably interwoven. Many fine 
noble women stand out in great prominence. 
earliest orders of women workers in the 
irch were those of the deaconesses and widows. 
r appeared the Virgins, the Presbyteress, the 
oness, andthe nun. Of these the first two and 
only played a part in nursing. Phebe, .p. 
was a Deaconess, and described by St. Paul as 


succourer of many.’’ The special duty of the 


conesses was to attend to the sick poor in their 


he simple and original form of the modern 
pital was the Bishop’s House. The Bishops 
centres to which the afflicted gravitated ; they 
open house, and the wealthy and well-to-do 
nbers of the congregation followed their ex- 
ample. As the houses became too small, new 
wings and cloisters were added. With the dawn 
of Christianity nursing took a high place as a 
ince for sin, but we also hear of many exalted 
trons who willingly devoted their whole wealth 
| time and energies to nursing. Among these, 
la, A.D. 847, a rich and gifted Roman lady, 
rificed all her wealth to establishing hospitals. 
She was oft by them that were sick, and she 
| the pillows aright, rubbed the feet, and boiled 
r to wash them,’’ &c. Fabiola, a high-bred 
cian lady, built a hospital, working in it her- 
and washing the wounds of the patients 
From the beginning of the fifth century,’’ to 
from the book, “‘ when many important 
nasteries were founded, the long and glorious 
rd of the religious nursing orders of men and 
men may be said to follow a superb curve 
igh a thousand years and more. It would 
great mistake to regard the carly monastic 
rs as offering a life of limited scope to men 
women; on the contrary, the monastery or 
gious settlement,’ was for centuries the only 
where women, at least; could find freedom 
social fetters or distasteful matrimony, and 
liberty to conduct satisfying work in their 
way, with opportunity to develop and culti- 
intellectual tastes.’’ It was the custom for 
ks and nuns to serve the hospitals conjointly. 
nks did the nursing in the men’s wards, nuns 
the women’s. 
interesting chapter in the book gives an 
int of the military nursing orders, the result 
crusades. The Order of St. John of Jerusa- 
was established in England in 1100. The 
sh order was re-established in the early part 
nineteenth century. Its members devote 
selves to humane and charitable objects. 
St. John Ambulance Association is a branch 
ir work. 
chapter on ‘‘ A Group of Saints,’’ incluaes 
ng them St. Elizabeth, daughter of the King 
ingary, 1207, who devoted her whole life and 
gth to nursing the sick. Around her history 
vy beautiful stories and legends have clus- 





tered Also St. Catherine of Siena, 1347, who 
was hospital nurse, prophetess, and preacher 

With the decadence of the Benedictine monas- 
teries some five hundred years after their founda- 
tion, we find in the twelfth and thirteenth cen- 
turies many voluntary successful nursing associa- 
tions outside the older and more stereotyped 
Church orders. The writers’ remark: ‘‘ It is of 
interest to note that something in the nature of 
nursing service naturally eludes strict monastic 
forms, and is resistant to solemn vows 

Foremost as a woman's movement of this 
secular character was the Order of Beguines of 
Flanders. The hospital was considered the most 
important part of their communal property, and 
nursing remained an important branch of their 
work. 

To the sixteenth century belongs the founda- 
tion of a nursing order of men: The Brothers of 
Mercy, Fatebeni, Fratelli, or Misericordia 
Some of these still nurse in the Roman hospitals 

One of the most interesting figures of the seven- 
teenth century is undoubtedly St. Vincent de 
Paul. He instituted the Association of Sisters 
of Charity, whose principal duties were nursing 
the sick and visiting the poor. His advice is, 
‘* Lay off your jewels and fine clothing to visit the 
poor, and treat them openly and respectfully as 
persons of quality, avoiding all familiarity or stiff- 
ness.”’ St. Vincent was determined that the 
sisters should not become religious in the monastic 
He knew that the work of a visiting nurse 
was absolutely incompatible with solemn vows 
For nine years he taught the sisters his principles 
and views before he allowed any of them to pro- 
mise themselves even for a year, and he was 
nearly e'ghty before he gave them a definite con 
stitution. 

In explaining to them his views he said 
‘* Nuns must needs have a cloister, but the Sister 
of Charity must go everywhere. No other 
monastery than the house of the sick.’ The 
association spread and increased rapidly. In 
1894 the sisters were to be found in twenty-four 
countries of the globe, and numbered between six 
and seven thousand. Many of them were 
decorated with the Legion of Honour 

We must leave the more modern part of this 
most interesting history for a later review. The 
book is full of pictures; there are many portraits 
and illustrations of the different institutions and 
of the clothes worn by the people at the various 
periods. 


sense. 





Yours is the season of friendships when we are 
prodigal with our affections, and thus it happens 
that of all those bonds, so thoughtlessly formed 
some endure. It is an instinct of the heart that 
provides a store for the winter.—Arrnur §& 
Harpy. 


FRIENDSHIP is good, a strong stick; but when 
the hours come to lean hard it gives. In the day 
of their bitterest need all souls are alone.—Otnrve 
SCHREINER. 
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THE ROLE OF THE FEVER 
HOSPITAL 
By Joun Brernacki, M.D. 


RESOLUTION recently adopted by the 
A Metropolitan Asylums Board may at first 
sight cause fever-nurses to feel some uncertainty 
as to the future. The mover, Professor Smith, 
proposed ‘‘ That, in view of the continued pre- 
valence of scarlet fever, notwithstanding the ex- 
tensive isolation accommodation which has been 
provided, the Local Government Board be asked 
to cause an inquiry to be instituted into the cause 
of this disease, and whether any, and, if so, what 
further means can be adopted for its prevention.”’ 
Briefly put, the fact is that, while so much is 


being done in the hospital isolation of scarlet fever 
in populous centres, no obvious result is obtained 


in the way of reduced prevalence. This, as a 
first raises the question: 

Are isolation hospitals having any effect on the 
prevalence of scarlet fever? It has just been said 
that the effect, if present, is not on the surface, 
is not shown by statistics. But hospital isola- 
tion is only one factor in prevention, one of several 
checks on prevalence. It may be doing its work 
while other factors are at fault; may—and this 
is the root of the matter—be preventing a far 
more serious state of things because it at least 
has progressed greatly while social changes foster- 
ing the spread of infection have taken place. The 
changed social conditions are implied in the steady 
tendency of the population to crowd at centres, 
in the freer movement within and between com- 
munities, and in the bringing together of so many 
young children in elementary schools. It is a far 
cry, therefore, from the assertion that scarlet fever 
still prevails to the conclusion that hospital isola- 
tion has no material effect on prevalence. The 
man would be bold who said: ‘“‘ Isolation of 
scarlet fever is a failure. Let us end it.’’ What 
would follow on such a policy is a matter of 
opinion, but in the writer’s view the result would 
be d sastrous 

It follows that the result obtained from hos- 
pital isolation can only be estimated when the 
preventive work outside, if the community, can 
with certainty be called effective. This raises a 
secon 

Is prevention in the community at fault; and 
if so, where and how can it be made more effi- 
cient? In other words, are ‘‘ further means’ 
of prevention available, as suggested in Professor 
Smith's resolution? It may be pointed out here 
that the preventive side of public health practice 
has up in a haphazard way, is based on 
legislation applied now at one point, now at an- 

vhen expert opinion has judged the time 

wr the spur of epidemics compelled. 
not surprising, then, to find that the chain 
measures, applying between the 
and receiver of infection, has a number of 
weak points. To work the machinery at its best 
‘ould be costly, and then there is the liberty of 
ject to be considered, the objection to 
There is no doubt that the 


issue, 


1 issue 


1 


crown 


ntive 


measures 





prevalence of scarlet fever to some extent depends 
on public disinfection being too limited and not 
thorough enough where it is applied. But besides 
such weaknesses in the preventive chain, there 
are actual gaps in it. There is, for example, no 
legal control over persons who voluntarily ex- 
pose themselves to infection, and so become pos- 
sible sources of infection in the community. The 
chief flaw, however, is the escape of actual sources 
from control. Patients discharged from fever hos- 
pitals while still infectious probably represent a 
very small minority of such sources. The main 
leak is to be sought elsewhere—amongst patients 
whose isolation at home is only nominal, and in 
‘missed cases,’ so mild that their nature is 
discovered too late or not at all. Consequently, 
the first step is to make the hunt for sources far 
more stringent and comprehensive than at pre- 
sent, and upon this must follow a keener war 
against vehicles of infection. In this campaign 
the medical inspection of schools, if sufficiently 
detailed, is going to be of the greatest service 
It will be time enough to talk about the influence 
of hospital isolation on the prevalence of scarlet 
fever when school inspection is developed, and 
other phases of prevention in the community have 
been brought into a really efficient state. 

And, apart from the danger of precipitate 
action, the critics of hospital isolation have to 
face another fact. Charity begins at home, and 
the average ratepayer now looks upon hospital 
isolation from a personal point of view rather than 
as a safeguard for the community. He is in 
favour of any scheme, in the abstract, for re- 
ducing the rates. But he wants to know what 
will happen when he has a case of fever in his 
own house: 

Finally, it is to be remembered that the fatality 
of scarlet fever has undergone a great fall while 
the hospital system has been developing. It is 
true that a severe case of scarlet fever may arise 
from a mild one, but the tendency of the disease 
is to keep to atype. This is seen in family out- 
breaks as well as in epidemics. Now for many 
years the tendency has been for severe and mod- 
erately severe cases to gravitate to hospital, while 
mild cases and ‘‘ missed cases ’’ have remained 
in the community to continue their type. That 
this continuous elimination of severe cases has 
tended to modify the average attack towards mild- 
ness is hardly open to doubt. It is a fair infer- 
ence that if cases remained at home as a whole, 
there would be a reversion to the previous and 
more severe average with a much higher death- 
rate. 

It is not to be supposed that the above state- 
ments imply a continuance of hospital isolation 
on the present costly scale. All that is asserted 
is that any immediate attempt to limit such isola- 
tion would be a dangerous experiment—so dan- 
gerous that there is no chance of any precipitate 
action of the kind. Hospital isolation must con- 
tinue until the outside leaks in prevention, which 
are responsible for prevalence, are more effec- 
tively dealt with ; then, isolation will automatically 
shrink until it will be merely a standby for epi- 
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This, indeed, is the very history of hos- 
pital isolation. It is called for just in so far as 
the whole preventive chain is weak. It has 
played its part in the suppression of other dis- 
eases. Cholera and plague, once scourges in 
England, have gone; typhus is a curiosity; enteric 
fever is diminishing. Hospital isolation is used 
to-day for small-pox, at a heavy cost, because 
outside prevention is weak, because vaccination is 
only partial in the community. The diseases 
most easy to suppress have gone first, but if the 
victories to be gained are harder, the means of 
figiiting are also more scientific. No one can now 
doubt that, with advancing knowledge, and more 
detailed measures, typhoid fever, scarlet fever, 
and diphtheria will be eventually controlled. 

Beyond them lies a stiffer fight, judged by our 
present knowledge—the combating of measles and 

yping-cough. These diseases as a cause of 

th amongst young children are even more im- 
portant than the three now being dealt with, and 
it is the difficulty of coping with them that has 
left them untouched in the field of preventive 
medicine. When their turn comes, hospital iso- 
lation will once more play its part. 

\nd in looking into the future—even the near 
future—the trend of social policy must be taken 
into account. Germ diseases are being looked 
upon more and more coldly in general hospitals. 
For severe cases of all kinds the poor are looking 
more and more to hospitals for treatment. And 
the policy of the day is towards making public 
provision for the sick. 

[t is safe to say that the clinical use of infec- 
tious diseases hospitals, already well recognised, 
will become firmly rooted, and that their extinc- 
tion is a problem which may be left to the 
Utopians. 

On the whole, no material shrinkage in fever 
workers need not think that their numbers will 
be lessened at present. The system will last 
through their generation. 


demics. 





WOMAN’S WIDER WORLD 


HE papérs read at the Conference held in 
October in Manchester of the National Union 


Women Workers have been brought out in 
‘ form (price 1s. net.). They deal with all the 
‘ts of the economic position of the working 
ian. The field selected is a wide one, and it 
horoughly and sympathetically gone over—the 
d and the unskilled worker, the organised and 
unorganised, are considered. The lack of 
nisation makes it almost impossible for 
cers, above all the unskilled workers, to im- 

their position. Although several new 
en's trades unions have been formed through- 
the year, and those already in existence have 
ly increased, there are still great masses of 
n who have not come in. The most interest- 
paper in the book is that on the relation of 
s and women’s labour, and is most ably dealt 
by Miss Margaret Ashton. The great educa- 
nfluence of the corporative movement among 
king women is convincingly set forth. 





THE evening meeting convened by _ the 
Women’s Freedom League at the Memorial Hall, 
Farringdon Street, on Saturday evening was large 
and enthusiastic, a number of men, as well as 
women, being present. In addition to the officials 
of the W.F.L., the list of speakers included Mrs. 
Philip Snowden, Earl Russell, and Mr. Joseph 
McCabe, each of whom warmly supported the 
military tactics of the League, and counselled per- 
severance and even more drastic measures than 
have been yet carried out. Mrs. Cobden-Sander- 
son gave an account of a lecture-tour which she 
has just completed in America, and remarked that 
the only opposition she encountered was in the 
corrupt City of Philadelphia, where she was op- 
posed by a judge, his only argument being that 
woman’s greatest possession was character, and 
that she would lose that by entering the political 
arena! The woman-opponent telegraphed for from 
New York had refused to enter the debate. On 
another occasion, when lecturing at an elementary 
school of 2,000 boys, a pupil was called upon to 
reaite the speech in which he had upheld women’s 
suffrage at a debate. 


Two resolutions were passed ; the first deploring 
the absence of any mention of Women’s Suffrage 
in the King’s Speech; the second censuring the 
Government for permitting the fourteen women 
now in Holloway to be treated as common crim- 
inals, and demanding their immediate removal to 
the First Division as political prisoners. Mrs 
Despard, who, on rising, was given an ovation, 
pleaded for more money to carry on the work of 
the League, and made a stirring appeal to the 
meeting to help to hasten the time when much- 
needed social work, especially on behalf of women 
and children, will no longer be delayed by the 
lack of citizenship rights. As an instance of the 
present wrongness of things, she told how children 
in Vauxhall, attending school during the day, were 
forced to tramp long distances to the West End 
in what was practically the middle of the night 
in order to be at the bakers’ shops when bread is 
sold cheap or given away, and to tramp back carry- 
ing heavy loads—all before morning school. Such 
things, she contended, would not be possible when 
women were in a position to exercise the func- 
tions of citizenship. 


As the result of the early morning calls at the 
private residences of selected Cabinet Ministers 
last week, with a view to protesting against the 
omission from the King’s Speech of any mention 
of Women’s Suffrage, fourteen women are now in 
Holloway Prison. 





SEVERAL of our readers evidently misread the 
paragraph which appeared in a recent number in 
this column about a competition for a practical 
pocket for the working woman. The competition 
was not in connection with this paper, but was 
arranged by Women’s Employment, 9 South- 
ampton Street, Holborn, and pockets should not, 
therefore, be sent to this office. 
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MAINTAIN OUR VIGOUR 
FOR WORK 


HOW TO 


W. Cathcart, F.R.C.S., to trained nurses 
in Edinburgh. 


A. SHORT course of lectures is being given this winter 
Ais the Edinburgh Royal Infirmary, by permission of 
trained nurses, and an instructive dis- 
course was given recently by Mr. C. W. Cathcart, 
F.R.C.S., on ** How to Maintain our Vigour for Work.” 
here were, he said, three subjects on which he wished 
to speak Food, Exercise and Fresh Air, and Rest. 
In talking of food he gave a short history of Horace 
Fletcher's views on mastication. Horace Fletcher, an 
American gentleman, at the age of forty-five found him- 
self in very poor health. He was sufficiently wealthy to 
retire from business, but suffered from dyspepsia, short- 
ness of breath, was tired and unable to work, and sought 
the aid of medical men without benefit. At that time 
he had to go to Chicago, where he had not much to do, 
and had a great deal of time on his hands. He took a 
long time over his meals, and masticated his food very 
carefully After a short time he found he was less 
hungry, he was beginning to lose weight, his dyspepsia 
and ill-health were improving. He went on with this 
self-found treatment, with the result that im a few years 
he had completely cured himself. Professor Fisher was 
greatly interested in the question of endurance, and 
having heard that Mr. Fletcher’s powers in that direction 
had been so much increased by his mastication, he got 
some students to form themselves into an experimental 
group, and started them with exercises to bring out, not 
strength, but endurance. Before starting them on the 
rules of mastication, which were practically Fletcher's 
rules, Professor Fisher tested them to the limit of their 
endurance. The work hard that in many cases 
they were laid up for days afterwards. The people then 
went on with their usual occupation, and it was particu- 
larly ordered that they were not to practise the test exer 
When he tried them again at the end of mx 
with the exception of one individual who had 
urry out the method properly they had im- 
cent., in endurance 
rules, which were practically Mr. 
1 Mastication and insalivation of 
of involuntary swallowing; the 
the throat, but to 
with the saliva and went 
down by attention to be directed not to the 
mechanical a chewing, but to the tasting and enjoy- 
ment of the liquid foods were to be sipped 
and tas down. 2, F llowing in 
st if a meal (one 


the managers, to 


was 80 


Cises 
months 
failed 
proved about 90 per 
Professor Fisher's 
Fletcher's rules, were: 
all food up to the point 
food not to be _ forced 


xed 


down 
be mast tec i t m 


itself 


while 
gulped 

) hen not hungry, 
ipped, and when a meal was taken, not to 
be guided by the quantity of food offered, or by past 
habit ! iny theories as to the amount of food 
natural taste or appetite was alone 

and those foods selected, where there was 
a n kind or amount were craved by the 
appetit When instinct is in doubt use reason. When 
appetite was entirely willing to choose the better and purer 
foods, and tl low in proteid in preference to those 
high 1. The gastric juice, it was explained, will 
only t properly when the appetite is healthy, and con- 
sequently feeling out of sorts, have no desire 
for food only do harm by forcing themselves to 
eat. Mr. Cathcart mentioned another interesting ex- 
periment made by Professor Fisher, viz., to compare the 
endurance of flesh eaters and flesh abstainers. In this 
experiment three groups were taken, two of athletic young 
the one flesh eaters and the other flesh abstainers, 
while the third group was of young men, flesh abstainers, 
pursuing a sedentary occupation. These three groups were 
tested after they had lived on their respective diets for 
some time, with the result that the sedentary group 
who were flesh abstainers were found to have greater power 
than the athletic group who were flesh 
There seemed to be no way of explain- 
other than by diet. The diet may have acted 


f flesh foods, by smaller proportion of pro 


inct me even 


or more 


needed 
to be 


people who, 
men 


of endurance 
ing this 
by se 





teid, or by both, as well as by abstention from tea, co 
and condiments. For the majority of people Mr. ( 
cart agreed that those rules were right, and when 
lowed the results had in almost all cases been 
fac tory. 

Exercise and Fresh Air. 

Mr. Cathcart, in speaking of exercise and fresh 
pointed out that only a certain number of muscles 
used in town life, and that there are a good many mus 
which are not employed, and a good many joints wi 
are never stretched. It was impossible, he said, for tl 
who were busy to do the sort of exercises that you 
people did, and he thought the advice on exercise gi 
in Muller’s book, “ My System,” was excellent for modern 
workers. It involved no apparatus, but there was a s¢ 
of exercises given which everyone could follow who 
enough space at her disposal to lie down and move a 
and legs, and by which every joint in the body and 
the abdominal muscles were Fe = into play. A 1 
important part of those exercises was deep breathing, 
by expanding the lungs in this way portions of the | 
which lie dormant are brought into action. This bo 
priced at 2s. 6d., with 6d. for the chart, and Mr. ( 
cart said was worth a great deal more. 

The majority of people, he said, already knew 
value of fresh air, especially those who had been 
ciated with consumptive homes. All must realise 
if fresh air is — instrumental in restoring consu 
tives to active life, how great must be its value to tl! 
who wish to maintain their vigour. 


Rest. 


While strongly recommending exercise, Mr. Cat! 
pointed out that there was a time when exercise was 
advisable. When people were fagged and tired it w 
mistake for them to take exercise. These active exer 
referred to were best taken in the morning, and whent 
a nurse ought to regard rest as a duty. Energy, phy 
and mental, should be economised, as the quality oi 
work in their profession was better than the quan 
When work had to be forced the quality atuanlly Dom 
and it was the duty of the nurse to make it as eas: 
possible for herself, and therefore the question of 
was a most important one. Fret and worry were 
more wasteful of energy than work, and those cou 
largely avoided if the nurse made up he: mind 
to avoid them was also a duty. On this suiject a | 
‘““Power through Repose,” by Annie P. Call, was h 
spoken of by the lecturer. 


I 
} 
i 





STANLEY HOSPITAL, LIVERPOO! 


N the presence of a large and influential assemblag: 
people interested in hospital work, the Earl of D 


wing recently a 
Liverpool. Sir Ri 
Hospital) presided 


formally opened the new 
to the Stanley Hospital, in 
Hampson (president of the 
the gathering, and in_ his introductory 5; 
briefly epitomised the growth and development 
the institution. Lord Derby, who, together with | 
Derby, has for many years taken a keen and practi 
interest in the hospital that bears his name, gave a 
pathetic address, and paid a very hearty tribute to 
untiring energy and devotion of the matron () 
Lawson), and to the efficiency of the nursing staff. O 
speakers were Mr. Oswald Dobell (hon. treasurer) 
Mr. W. P. Hartley. Much enthusiasm was aroused by the 
generous offer of the latter gentleman to give £1 
towards the £5,000 required in order to build a m 
needed nurses’ home, conditionally upon the balanc« 
that amount being subscribed by other donors. In a 
tion to new and thoroughly up-to-date kitchens 
laundry, the extension declared open by Lord Derby « 
prises a gynecological department and a special ward 
hold six beds, the cost of which has been defrayed by 
anonymous benefactor. The appointment of Miss Frar 
Ivens, M.B., M.S. (London), as honorary surgeon i 
charge of this department is especially interesting from 
the fact that henceforth women medical students in Liver 
pool will have the advantage of hospital training under 4 
skilful surgeon of their own sex 
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YPHOID FEVER AND DIPHTHERIA 


HE lecture to the Irish Nurses’ Association on Wed- 
vesday last was given by Dr. Alfred Parsons. He 
n by quoting Mark Twain, who said, in reply to a 
“Shakespeare is dead, Milton is dead, and I am 
ling very bad!” This, he said, might be applied to 
in infectious diseases in the following manner, 
\ine-fever is dead, typhus fever is dead, and typhoid 
ling very bad.” Certainly famine fever is dead as 
s Dublin is concerned, though it is still to be found 
tussia. Typhus is now, happily, very rare. And 
id is becoming rarer every day. Twenty-five years 
was usual for English otticers to prefer active ser- 
to being drafted to Dublin, so bad was the reputa- 
he city held at that time with regard to this disease. 
, however, matters have improved until within the 
ix years, since when the rapid decrease in the num- 
f typhoid cases has been very noticeable. The dis- 
» has been completely eradicated in Vienna, where it 
vy looked upon as a curiosity, and there is no reason 
» this should not be the case in Dublin. For a long 
typhus and typhoid were regarded as the same. The 
nce was first explained by Sir William Jenner in 
year 1 
yey thought at one time that typhoid bacilli were 
ined to the intestine, so that the chief danger of in- 
n was supposed to be in the stools. But this is by 
vans the case. The bacilli are found in large quanti- 
in the urine and in the blood, where they multiply 
ith enormous rapidity. 
infection is chiefly carried either in milk or in 
, and though the bacilli may be, and often are, 
wed by healthy persons without any evil results, 
who are not in good health are very liable to con- 
t the disease in this way. Typhoid is one of the 
of war. In the South African campaign more 
rs died of typhoid than were killed by the enemy, 
to the water supply becoming contaminated and 
swallowed by men whose physical condition was 
t to resist the germs of disease. Nurses in attend- 
n typhoid cases run a grave risk of swallowing the 
this is one reason why it is important that 
i health. A 
igently nurse a case 
kind of medical 


should, as far as possible, are in goo 
li 


who can successfully and. inte 
yphoid fever is capable of .any 
re are several reasons why early recognition of 
ymptoms is important. When the bacilli enter the 
n they first infest the Peyer’s patches and set up 
mation, followed by swelling, sloughing, and ulcer- 

(In the ulcerative stage, which is during the 
week of disease, there is grave danger, both of 
rrhage and _ perforation.) Then the mesenteric 
ls are affected and become enlarged, then the 

and very often the gall bladder. The skin is 
affected, with the result seen in the characteristic 


nurse should always be on the qui vive for 
rrhage. ‘The symptoms are pallor, restlessness, 
lesire for air, a gradual lowering of temperature, 
in increase in the pulse rate. The doctor should be 
for at once when these signs appear. Meanwhile, 
ite rest is essential. If the hemorrhage is large, 
will be passed per rectum, but even if this is the 
the patient should not be moved. It is better to 
the bed linen as it is, than to disturb the -patient 
h a time. No food should be given by the mouth. 
1ay be applied over the abdomen or heart. The 
‘will probably give a hypodermic injection of 
i, as this arrests movement in the bowels and 
es general quiet. It is, fortunately, unusual for 
cid patient to bleed to death. 
oration is the result of the ulcers in the Peyer's 
eating their way through the outer as well as 
ner coats of the intestine. In this way the con- 
of the bowel find their way into the abdominal 
Twenty years ago this condition was regarded 
lutely hopeless, but it is now often surgically 
with very satisfactory results. If an operation 
be performed, it must be done speedily; if not, 
1] matter deposited in the abdominal cavity will 
rapid fatal peritonitis. Early recognition of the 


: N OTHER ST. GEORGE, 





symptoms of perforation is, therefore, essential, and of 
necessity depends upon the nurse in a large majority of 
cases. he signs are (1) sudden pain in the abdomen, 

the patient often complaining of ‘‘ something giving way 
inside,” (2) respiration only perceptible in the thorax, 
the abdominal wall remaining rigid, and (3) inequality 
of temperature and pulse, the temperature falling and 
the my rising. It is all-important to send for the 
medical man as soon as perforation is suspected, and 
many @ patient owes his life to the vigilance and prompt 
action of the nurse in such an emergency. Typhoid 
germs in the blood are very persistent and difficult to 
get rid of. They have been found in patients six years 
after the illness, other people taking the infection from 
them even so late as that. Relapses are not uncommon. 
Diphtheria is a local disorder, while typhoid is a sep- 
ticemia or blood poisoning. Diphtheria usually attacks 
a mucous membrane, but has one known to be con- 
tracted in a broken skin surface, such as a cut finger. 
By far the commonest kind of diphtheria is pharangeal, 
the chief danger being a growth of membrane blocking 
the entrance to the lungs. In this case tracheotomy 
should be performed as soon as_ possible. Laryngeal 
diphtheria is extremely grave. The symptoms are diffi 
oy of breathing, hoarseness, and a peculiar noise in 
the throat. When these symptoms appear the doctor 
should be sent for at once. 

Anti-toxin for diphtheria has done a great deal to pre 
vent mortality from this disease, and patients who are 
injected with it almost always live. 

Dr: Parsons brought several lantern slides to illustrate 
his lecture, and a few specimens of ulcerated Peyer's 
patches and diphtheria affected mucous membranes 

A vote of thanks was proposed and seconded, and the 
meeting closed. 


LADY DUDLEY’S NURSING SCHEME 
7 HROUGH the generous efforts of the Earl of 


Shaftesbury a suflicient sum has been guaranteed 
from subscribers in Belfast for the establishment of a 
nurse under Lady Dudley’s scheme in one of the poenets 
districts in co. Donegal. The committee have decided 
that, as soon as the necessary arrangements can be made, 
a nurse shall be established at Derrybeg. Those who 
know the district will feel assured that no more deserv- 
ing locality could be chosen. 

Nurse Sara Peirce has taken up her duties at Carna, 
co. Galway, in succession to Nurse M’Coy, who has 
taken up other work. Nurse Kathleen Joyce will shortly 
enter upon her duties at Bealadangan, co. Galway. 

The secretary of the Lady Dudley's Nursing Scheme 
will be grateful for any contributions of old linen, under- 
clothing for men or women, and books, which should be 
sent to her at 30 Molesworth Street, Dublin. 


A CRIMEAN NURSE 








one of a band of devoted 

nuns attached to the Convent of the Faithful Virgin 
at Norwocd, was one of the volunteer nurses who accom 
panied Miss Florence Nightingale, in 1857, to the Crimea. 
Now aged 87, and having lived a busy life, Mother 
St. George is retiring to take a well-earned rest. She 
can tell many thrilling tales of her Crimean experiences, 
though she was not long at Scutari. She speaks of Miss 
Nightingale as ‘‘very, very gentle, and a wonderful 
nurse.” The hardships and privations which she with 
her comrades pa oa are hardly touched upon, her 
recollections are entirely given to the ideal side of her 
work, and her delight in having received this cal] to tend 
the suffering. 





An untrained health visitor may, as we have already 
pointed out, do more harm than good, and we regret that 
the medical officer’s suggestion to appoint three paid 
health visitors in Islington was not adopted by the 
Borough Council on the ground that in Islington there 
were a sufficient number of capable ladies connected with 
religious and other societies who would willingly under 
take to visit and give advice and assistance to poor 
mothers. Jt is to be hoped that some inquiry will be 
made as to the training of these workers. 
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SPECIAL NURSING OF THE NOSE AND 
EAR 


(y N m™ itside : at Mr Macleod Yearsley s 
A, excellent le it the Royal Ear Hospital in 
Dean roe ho er a strange thing that 

an find time to give a course 
single nurse cares sufficiently, 
f such a privilege as to pay 

ny guineas 
by the way, goes to the 
Yearsley is 


a busy 


benefit 
giving his time and 

Ts lhe on February 4th was 
and dealt with the anatomy of the nose 

f throat. The necessary knowledge 

the nose and ear having 
touch upon actual 
this branch. 
ourse may be obtained upon application 
th hospital 


lecture 


now been 
eeding lectures will 


mnection with special 





THE CHANGES AT “ BART.’S” 


ART.’S being the oldest hospital, can also now claim 
I the distinction of being quite abreast of modern re 
he passing of the old familiar 
ind so ill-suited to latter-day uses, marks 
another epoch in the life of Bart.’s. The new surgery, 
glazed tiles and increased accommo 
altogether much more adequate to present needs. 
feature of the old surgery, the ‘*‘ Middle Room 
dedicated to bottles, pans, and cupboards full to 
the brim with everything needful, is now no more. By 
the kindness of the Editor of St. Bartholomew's Hospital 
Journal, we are, able to produce an illustration 
f this, which is doubly complete, as being not only an 
photograph of the ‘‘Middle Room,’ but also 
Miss Armi 


srapshot 


julrements 
+ landmark 


surgery, so 


-ver, with its 


niet 
pots, 


however, 


exe eller t 
happy 


ives 


“ister Surgery 


BARTHOLOMEW’S HOSPITAL 





indebted 
us to repr 


tage), as usual, more than busy, and we are 
Mr. B. 'T. Lang for his courtesy in allowing 
duce his photograph 





FROM BELFAST 


aa Belfast Guardians again discussed the que 
of the appomtment, or rather non-appointment 
Nurse Jack to the position of lady superintendent 
their last meeting the Guardians asked the L.G.B 
sanction the appointment of Miss Jack for six mont! 
probation The L.G.B. replied, refusing to comply 
this and setting forth the facts that the ; 
tion was passed by a very small majority, that the d& 
against it, and that the Guardians had advance 
reasons why this should be done. 

It is believed by many that the 
Guardians are doing Miss Jack harm by 
discussion of the matter in the face of the 


learly expressed opposition of the L.G.B 


request, 
were 


majority ol 
continull 
dex ide a 


rhe annual reunion in connection with the Wor 
men’s Committee of the Royal Victoria Hospital was 
on Thursday last. Mr. David Flack presided, and 
very large audience. Tea having been part 
of, a beautiful bouquet was presented to Miss B 
the popular lady superintendent, by Miss Flack 
chairman, in the course of his remarks, said there 
three requisites necessary in a modern hospital, v 
committee, an efficient surgical and m« 
staff, and last, but not least, a capable nursing 
organising staff. The hospital was conducted on the 
approved lines, and the skill available was of the hi 
haracte1 It was a matter of considerable regret 
sixty-four beds were still unopened, owing to 
of funds. As to the nursing staff, he could spe 
terms of the highest praise, for, individually and 
lectively, they maintaining the traditions of 
high calling 


was a 


good business 


some 


were 
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blues, special 
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Killaloe. Irish Union Cloth, in blue grey and navy 
wide, 1/64 per yard , 


36 in. 


Pique. White French Pique, 8fd. to 1/34. 
Alpha. White Bodice Lining, thoroughly 
wide, 47d and 67d per yard 


Hector. Drili, very durable in plain colours, light, mid. 
and navy blue, also in stripes. This cloth is used in 
many Hospitals, 28in. wide, 10/d per yard. 


shrunk, 27 in. 
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NEWS FROM GLASGOW 


*LASGOW HOSPITAL interior arrangements are in 

Ja state of transition. In addition to the forthcoming 
departure of Miss Hasband, who has resigned her posi- 
tion at Glasgow Maternity Hospital, and whose successor 
there are rumours of impending changes 
important hospital. As at Ruchill, it 
constant friction between 
and the doctors and the 


is not vet named 
at anotne most 
is stated hat he cause is the 
the ippointed, 
nursing 
institution is an unusual 
interested to hear that this 
Miss Mary Kenealy, who has just 
Miss Kenealy was a native of co. 
t rs was a nurse at the Royal 
venty-five at time of her 
e time in receipt of a pension. 
during the long years 
service, most of them for the better in regard 
ions affecting both the patient and the nurse 


in one 
ill be 


the 


saw many changes 





NURSES’ SUMMER CAMP 
PLEASANT 


within measurable 
ment trom the 


reminder that the summer is now 
distance comes in the announce- 
Nurses’ Missionary League that the 
second summer camp for fully-trained nurses, or for 
those in course of training, will be held at Briarcliffe, 
Mundesley, from Wednesday, June 3rd, to June 10th. 
Ths object of these camps is to afford nurses a pleasant, 
inexpensive holiday which shall a help to in- 
spiration in the Christian life. Mundesley is a charming 
seaside place, on the Norfolk miles from 
Cromer. ‘“‘ Briarcliffe,” where the nurses stay, is a large, 
comfortable house, standing in its own grounds, and 
capable of holding over forty visitors. There are a few 
single bedrooms, but the majority are for two or three. 
The entire cost will be 16s. each for the week for those 
sharing oom, and 25 for a single bedroom. A cer- 
tain pr mme of doings is arranged as follows :—In 
the n devotional Bible study and a time of con- 
ference werning the N.M.L., missionary meetings each 
evening, the afternoons being left for rest and recreation 
Missi from foreign fields, as well as speakers and 
members of the committee, will attend the camp. A 
special ITsi 1in leaves King’s Cross on Wednes- 
only costs 8s. 6d. return for eight 
culars are given, as now is the 
stration fee. If paid before May 
ls. 6d Those desiring to 

write to Miss J. Macfee, 
Hampstead, N.W., for a 


A 


also be 


coast, seven 


iries 





NEWS ITEMS 


of the Nurses’ Missionary League 


8th, and a special section will be 


present more or 
a shortage 
nurses have been 
the abnormal death rate 
had to be postponed until 
at liberty. 


h is at 
1e untry has 
and Manchester 

Owing to 
funerals have 


cS had he irse 


cause d 


the subscribers to the Liver 
’ Children, it was announced that the 
portions of the buildings, i.e., the west 
nd the nurses’ were rapidly approaching 
n, and would, it was hoped, be ready for occupa- 
the early spring. F 


nnual meeting of 
ry for 
new 


home, 


H®eDDERMAN, who works among the islands off 
vrites to tell us that she has just completed a 
ten lectures in her district on sanitation, 
hygiene, and tuberculosis. As the people do not under- 
stand English, she had to give the lectures in Irish, and 
the people were most attentive and grateful. 


course f 





Tue hospitals at Tangier and Casablanca have | 
sorely taxed during the recent months, and in order t 
reinforced in case of further fighting, fourteen Red C: 
nurses, accompanied by the President of the French Re 
Cross Society, have set out for Morocco. 


Tue work of the Leeds Hospital for Women 
Children has made steady progress during the past 
734 in-patients, 622 of whom were women, and 4,109 
patients were treated. The financial deficit with wv 
the committee were faced this time last year has 
been wiped off by the recent bazaar, at which a su 
£5,000 was realised. 


Ar the January meeting of the Irish Matrons’ As 
tion, it was suggested that the matrons of Dublin s! 
entertain at’ tea Miss Manley and Mrs. Ste 
M.I.S.T.M., who were expected from London at the 
of the month to hold massage examinations. Thesu 
tion met with unanimous approval. Accordingly 
afternoon of Saturday last was chosen as a suitable 
and the club rooms were on that day crowded 
matrons and masseuses, who were all very glad < 
opportunity to give these ladies a hearty welcom 
Dublin. 


Tue formal opening of the New Hospital at Mast 
(N.Z.) marks a period in the history of Colonial nur 
Mrs. Morrison, the matron, has at last at her dis; 
a building in which she will be able to exercise 
talents and those of her nurses to the full. Indeed, 
since the first whisper went round that a new buii 
was to be erected, Mrs. Morrison, while pursuing 
usual duties, has thrown herself into every scheme 
raising the necessary funds in order that the work n 
be pushed on with all possible speed and proper 
adequate accommodation be provided for her nurses 


A wverrer of condolence has keen forwarded to 
relations of the late Sister Dunn by the hon. medical 
of Kingston Infirmary, in which they refer to the 
ideals which she set up as her aim, and her pows 
exacting the best work from her subordinates 
inspiring their devoted affection. This marked her 
as one born to her position, and destined her, had 
lived, to fill the most important posts in her profes 
Her first interest was ever the welfare of the hos 
and the operating theatre of to-day, as one among 
instances, bears in itself a lasting testimony to 
value of her work. 


[ue inquest on the male patient 
Infirmary, who was left in his bath several 
owing to the carelessness of the bath attendant, is 

hed, and the jury subsequently made some comn 
on the general management of the Infirmary. Son 
the arrangements, they consider, must be unsatisfact 
otherwise the patient’s absence would have been not 
before so many hours had elapsed. We are quite 
that the officials at Chelsea Infirmary will welcome 
inquiry into the circumstances. 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—England and Wak 


Miss Constance E. Salmon, 
Cornwall County Nursing Association; Miss Lucy 
Glass, appointed school nurse and health visitor 
Darwen; Miss Barbara Lendrum to Cambridge, as su 
intendent; Miss Amelia A. Alder to Grantham (ten 
from March; Miss Mary J. Baldwin to Bacup, n 
Chatham; Miss Jeanie Bayne to Sudbury, from Gloucest« 

Miss Annie S. Hiscocks to Winchester, from Ashby-d 
Zouch; Miss Elizabeth Palmer to Kensington, from 
mingham (Newhall Street); Miss Florence J. Sharp: 
Norwich (temp.), from Olton; Miss Gertrude Somn 
Jones to March; Miss Emma Wherritt to Kilburn (ten 


appointed superinter 
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Guaranteed 
English Make. 


No complicated metal parts 







Red Unvarnished Rubber, 
| which can be sterilised 





tby boiling. to get out of order. 


| : 
Can be atiiotmen from omy Chemist. 
| Manufactured by a 


Ss. MA wy, SON « SONS, 


SURGICAL INSTRUMENT MANUFACTURERS, 
7 to 12, ALDERSGATE STREET, LONDON, E.C. 


Telegraphic Address: “‘ ELevey, Lonpoyw. Telephone : ‘** Lospon Watt 3230” (4 lin 








Roval Pational Pension Fund for Nurses. 
28, FINSBURY PAVEMENT, LONDON, E.C. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY THE QUEEN. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
Invested. Funds—Exceed One Million Sterling. 


WHEN SHOULD A NURSE COMMENCE TO PROVIDE FOR OLD AGE? 

At once. Because the premium is lowest, and she can assure most for the money; because the 
because it will set the mind at ease ; because she will never afford it better; if one is not provid 
income, one will not be on a larger one. 

Not to-morrow, or next birthday, but nov. 

No saving is effected by a Nurse waiting until just before her birthday to join, as the sooner the payments commence 
the sooner they cease. A proper provision for old age is not a matter which it is sufficient merely to think 
about, but a duty which demands to be done. 


tY SHOULD A NURSE INSURE ? 

















saving 1s easy now ; 
ent on a small 

























To provide against that rainy day which must sooner or later come. To make sure that in the struggle for existence 
she will be able to obtain the needed rest and peace when she can work no longer. 

Why? Because it is an advantageous investment ; because it is an easy mode of saving 
Pension Fund possesses advantages superior to those of any other provident institution and ist 
soundest actuarial principles. 





1; because the Royal National 
egulated on the 








Full particulars to be obtained from 





The Secretary, 
R.N.P.F.N., 
28, FINSBURY PAVEMENT, LONDON, E.C. 
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Q.A.M.N.S. FOR INDIA 


Miss Ermer CHanct rk has been appointed a nursin 





PRESENTATION 


{ Mr Mary Nelson, 


wl " lier té vent it to the Crimea with her 
hu i nd was attached to Miss Nightingale, with 
wh wted Ir'se Sh iS an ¢ witness of the 
harge the Light Brigade, and could tell many thrilling 
tale I f experiences durin the war SI ved to the 





PERI-LUSTA” ¢£ 
COMPETITION 


— 
Hi . r ' nnectior wit} } above con 
petition, for hich we understand several nurses have 


x 
N 





entered, | passed the highest expectations of the 
proprietor t} ! rd to the amount and quality 
F thy | ler that mpetitors and others 
ishit I ortunity i 
| 
' ha rrar i xhibit tr 
pole > ‘ vi nh pl have beer iwarded nm the win 
low M Williar Owe! Ltd Westbourne 
Cir I i W rt s fr February 10th 
All nurse vi re interested in fancy needlework 
hould 1l themselve t this pportunity f seeing 
the exquisite designs and beautiful blending of the 250 
lovely I } beer mplished with these 
harmir | 





A NURSE’S CYCLI 


“T° HI hich i ide by the Harris Co., 
I H L re Works Coventry, 8 a machine 





w! r remel! xpected it Its cost 
IS @X(¢ y moderate being from 20 Os This machine 
is p ted to nurses, as it is a good, all-round 
machi ind, in proof of its wearing capabilities, the 
Harris | | vith a five years’ guarantes Che 
mac! y © be tried n appro” by any nurse, with 
i t elf nd should she not be satisfied 
} rn t ‘ n he mpany 
H at ¢ ry ner should 
! é e, and, ther re, if the machin 
lo I i e req ite letails for this, they 
id a tw peed gear, & it a-very 
tr " t Ar istrated talogue is issued by 
t l rving f ttention s the rates 
f of other slightly different ladv’s machines 
lingly | und the booklet is likely to be 
ise f t es who want to know about a lig) t machine 
tha ‘ nal athe . ind } ro ] 














APPOINTMENTS 
L’EstrRance, Miss M Matron, Westmeath County 
firmary; Westmeath County Infirmary nu 
Stevens’ Hospital, Dublin (matron 
Reeves, Miss Alice. Matron, Royal Victorian Ey: 
Ear Hospital, Dublin 


Trained at Adelaide Hospital, Dublin; Adelaide 
pital sister 
RicHaRDs Miss M. E Nurse matron Isolation 
pital, Selby, Yorks 
[rained at the Sheffield Royal Hospita 
GARDNER, Miss ISABELLA, superintendent nurse, 
Union Workhouse Upper Edmonton 
Trained t Whitechapel Union Infirmary \\ 
hapel Union Infirmary (staff nurse Workhou 
firmary, Mitton, Portsmouth (midwife 
( 31 Miss Edith S&S Assistant night superinter 
Wandsworth Union Infirmary 
[rained at St. Olaves Infirmary. Joyce Green 
pital (eharge nurse Cleveland Street Sick A 


harge nurse Bethnal Green Workhouse (sup 
tendent nurse 

Hayes, Miss Lucy. Sister of medical wards, Royal | 
pital for Sick Children, Edinburgh 
Trained at Bradford Royal Infirmary. Rotunda H 
pital, Dublin. Charing Cross Hospital, staff n 








theatre sister, surgical sister 
LetrHMaAN, Mrs. Catherine Ward sister, Bradford } 
! Unior 
rrained at Wes n District Hospital, Glasgow ( 
f 1 Infirmary (maternity charge nu 


Dora E. Ward sister, Bradford | 


I ned at Bradford Poor Law Union Vi 
Nursing Home, Harrogate, Hammersmith Infirn 
Fisner, Miss Alice. . Night sister, Thompson Mem 
Home for Incurables, Lisburn, Co. Antrim 
[rained at Leith General Hospital. Belvidere I: 
Hospital, Glasgow Maternity Hospital Edinbur 
Leith General Hospital (siste: 
Massie, Miss Alice M Sister, Maternity Hospital, |] 
minghan 
Trained Queen's Hospital, Birmingham, and Ger 
Lying-in Hospital. C.M.B 
Bennetr, Miss E. Staff nurse, District Infir 
\shton-under-Lyne 
rained Sheffield toy al Hospital 





COMING EVENTS 

Feprvary 1lta.—C.M.! 

Feervary 1llrx.—-Lectur 
Street, 4.30 p.m 

Fesrvary 1ita.—Lecture on ‘‘ Atrophy and Marasmu 

Dr. Ralph Vincent, Infants’ Hospital, Vincent Square 

> W ‘ ] p.m 


3. Examination 
e Il., loyal Ear He spital, Dea 


Admission 2s., or 5s. for the course 


FEBRUARY llTH Annual General Meeting Rova 


Maternity Charity, 81 Finsbury Square, E.C., 3.30 p 
Fesrvary 13rH.—Meeting of the Central Midwi 
Board 
Fesrvary 141TH.—-Lecture on ‘‘ Antiseptics,”’ by M 
Hugh Davies, Miller Hospital, Greenwich Road, S 
at 8 p.m‘ Free to nurses 


Fesrvary 2lst.—Public Meeting in support of State 


Registration for Nurses, Caxton Hall, 3 p.m 

Fesrvary 171rH.—Lecture on ‘‘ Blood and Lymph, 
Mr. McMullen, Miller Hospital, Greenwich Road, % 
o p.m tree to nurses 
jrH.—-Lecture IV., Royal Ear Hospit 


p.m 





Ferrvaky 18rnH.—Lecture on ‘“‘Rickets,’”’ by Dr. Ra 
Vincent, Infants’ Hospital, Vincent Square, 5 p.m. A 
nission 2s 

Feprvary 19rH At Home. Given by the Council a: 


Executive Committee Colonial Nursing Association 
the Imperial Institute, 4 to 6.30 p.m 

Fesruary 21st.—Lecture on ‘“‘Antiseptics,’’ by M 
Hugh Davies, Miller Hospital, Greenwich Road, 8.E.., 


8 p.n i ree t nurses 
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MIDWIFERY 


WHAT IS DONE FOR INFANT 
LIFE IN FRANCE 

I] N 1874 Russel’s law was passed, the aim being 
to establish a medical and administrative 
supervision of all the children placed out in nur- 
series, either for payment or otherwise, up to two 
rs old (en nourrice, en se vrage, ou en garde ). 
expenses resulting from the application of 
s law are met partly by the State and partly 
the different Départements At present the 
sunt given by the State is more than two 
Départements have not 
pted the law, for want of money, which is 
unfortunate, because where it has been 
ied infant mortality has been much reduced. 
Vith regard to private initiative, the ‘* Consul- 
milk depots and chil- 
n’s dispensaries have given good results, and 
s is so well recognised that these institutions 

ire increasing daily 
he following are the principal benevolent and 
anthropie societies founded for the sake of 

race as a whole 
T.a Mutualite Maternelle.’’ A mutual asso- 
hon oO! mothers, poor and rich, whose aim is 


on Irancs pom 


ms de Nourrissons ’’ 


ve to its depositors at their confinement a 
ient allowance to permit them to abstain 
work for four weeks, and also to take care 
their health and give their babies the care 
require during that period. Many of these 
eties are being formed in the principal towns 
l'rance 
La Société de Charité Maternelle. Founded 
1784, under the patronage of Marie Antoinette, 
ilved under the Republic, and re-organised in 
810, comes to the help of the mothers of poor 
ilies at the time of their confinements, helping 
married women, with the condition that their 
es should be breast-fed, and kept at home 
ring the first year. To this Society is affi- 
d the cradle society, its aim being to supply 
when necessary, and so prevent overlying. 
La Société protectrice de L’Enfance,’’ 
led in 1865, has for its objects :— 
ist. The encouragement of breast feeding. 
1. The medical supervision of the children 
to nurseries (en nourrice). The Society also 
help to the poor mothers, married or not, 
‘dless of religious belief. 
La Société de l’allaitement maternel '’ wants 
ncourage breast feeding by all possible 
ns, principally with the help given to the 
‘mothers, regardless of religious belief or civil 
lition The help is given in kind, it.e., meat, 
milk, clothing, medical attendance, and 
pathy. Since its foundation in 1876, the 
has assisted 34,372 children, and has also 
led some homes (refuges-ouvroirs) where 
are received and cared for during the last 
ths of pregnancy. At any period before the 
ted birth, if the woman can prove that she 
hout employment and is willing to work, she 


can claim admittance. For that she will come pro 
vided with a doctor's certificate as to the state of 
her health. She will then have to submit to cer- 
tain rules of hygiene, take a bath and leave off her 
garments, when she will be entirely clothed in the 
costume of the institution. The women receive 
a small salary, apart from their lodging, food and 
clothes, and twopence to sixpence a day, accord- 
ing to their work. The needle-work they do is 
for clothes for different charitable purposes, and if 
it is laundry work, it is the washing of linen 
belonging to philanthropic institutions They 
stay in these hospitable homes away from worries 
and troubles, until about six weeks before the 
probable date of the birth, when they cease work 
Chey are then transferred to another branch, 
where they are required to do the house work 
necessary to keep up the establishment, such as 
sweeping the rooms and washing up crockery, 
&c. Their spare time is now utilised either in 
preparing their baby’s layette with the materials 
given to them, or working for themselves. If 
they feel so disposed they can work for the in 
stitution, for which they receive a small com 
pensation 

The most complete secrecy Is Kept as to, the 
presence of these women in thi piace; no ques 
tions about them are ever answered. In cases 
of warrants and inquiries from the police, a s} 
cial order from a magistrate must be produced 
before the information can be supplied. No cer 
tificate of birth or marriage is required They 
can receive visits from friends if they choose 
When the infant is born and the mother is well 
enough to leave the institution, she receives a 
set of clothes for the baby, and if she promises 
to nurse her child, a sum of money, in which 
case she reports herself monthly, and the board 
of the institution will often help her monthly to 
pay the necessary amount for the child to be 
taken daily to-a créche while she is at work 

Many infants’ lives have been spared, many 
women have been rescued, not only from the 
street, but from desperation, and many have 
gained a character, and made good, honourabl 
mothers. Much sympathy is shown to these 
mothers by the lady directors, who always find 
work for those who are willing to work, and the 
children are kept under supervision 

‘*La Société des Créches,’’ founded in 1844 
There are in Paris 66 créches. The support is by 
means of contributions from the State and city 
and subscriptions from private persons. All are 
under supervision of administrative authority. 

The créches receive children trom their birth 
up to three years of age. Each establishment 
contains 25 to 30 beds, and is under medical 
supervision. The resources come from subscrip 
tions from members of a society, gifts, legacies 
contributions from the State, from the depart 
ment, from the City of Paris, and from the So 
ciety of Day Nurseries. Payments by mothers, 


one penny or twopence per day. 
{ To be continue d 
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COMMENTS OF THE WEEK 
‘YOME articles have appeared in The Hospital 
S:. ‘The Poor Law Midwifery Schools,”’ 
with some incidental criticism of the Central Mid- 


wives Board in that connection, that deserve 


study, for they are interesting and suggestive, and 


utterances on this complicated 
@ certain knowledge ot 
drawn are not in 


unlike so many 
subject, at least show 
facts. deduct 
every ‘ ] accurate. the 
writer speaks of the schools turning out as many 
trained midwives every year as their opportunities 
permit, a! juotes the numbers of candidates 
sent up to the C.M.B. examinations during the 
year, with the comment that no one will regard 
the total for 1907 as satisfactory, having regard 
to the needs of the country. But even the 
figures given do not in any way represent the 
number of midwives actually available for the 
service of the poor. The pupils turned out by 
the large lying-in hospitals are, for the most 
part, women who have no intention whatever of 
practising as midwives amongst the poor. They 
either intend to work as monthly nurses, or are 
merely completing their nursing education, for 
the certificate of the C.M.B., quite properly, is 
becoming the recognised coping-stone to the pro- 
fessional education of every fully trained nurse. 
The proportion of trained midwives available for 
the public service is therefore smaller still. The 
extent to which this is so may be estimated from 
an analysis of the C.M.B. examinations. Ths 
last nine examinations of the Board produced 
2,292 successful candidates. Of these 1,296 an- 
nounced their intention of practising as midwives, 
and 996 said they had no intention of doing so, 
putting percentage of practising midwives at 56°5. 
and institutions are not, 
however, tl aces where midwives can be 
trained, but of the almost unlimited training 
field supplied by the poor parts of our large 
towns, non is made No practicable addi- 
tion to the number of beds in institutions is really 
likely to enlarge the training ground to any appre- 
ciable extent, but it certainly cannot yet be said 
that the available ground is exhausted. More 
money is wanted in order to utilise it, and more 
urgent still is the actual need of suitable women 
for the work. These are not yet forthcoming in 
e sufficient numbers, and the principal 
backwardness is not so much 
as the hopelessness of the out- 
omic point of view. It is, in 
that funds will 


1OnS 


For example, 


ospitals 


Lying 
only pl 


ention 


anyt! 
reason for their 
deartl I l 
leok 

fact, the ¢ » of any assurance 
be a » help support the midwives when 
treine tha ; the real crux of the matter. 

We are strongly in agreement with the writer 
tl y of increasing the 
numb births in Poor Law institutions, as at 
prese! nstituted, and that from the social 
‘t of the case. Under our present Poor Law 
what we may, there does, and always 
. stigma in its association with what is 
known as pauperism. It is a-dangerous desire, 
this, on the part of Poor Law authorities to in- 
number of Poor Law births merely in 


: 7 1+} 
on one InaadvisaDllity 


asp 
systen 


will, ex 


creas¢ 





order that the cachet of the term “‘ Training 
School ’’ may be obtained for any given infirmary 
or workhouse. There is, in fact, ‘‘no case 
for those who clamour for the recognition of Po 
Law infirmaries which can only with difficult; 
scrape together sufficient cases to train two < 
three pupils a year. 

The writer finds fault with the Central Mid 
wives Board for laying down no special regulatior 
to be complied with by institutions aiming at r 
cognition, remarking that it is irritating to the las 
degree for institutions to make application in tl 
dark, and be met with a refusal, not even bei1 
given a reason. ‘‘ This mode of procedure 
neither courteous nor reasonable.’’ There is, hoy 
ever, another side to this, and the Board hay 
apparently unanimously agreed to judge each cas 
on its merits. Nevertheless, every institutic 
does know really quite well why its applicatic 
does not receive the approval of the Board, whos 
reasons are generally sufficiently obvious to thos 
concerned. It would undoubtedly, however, hay 
saved a great deal of friction in the past had thes 
obvious reasons been stated in each case, and t 
those who listen to the deliberations of the Boa: 
it has at times seemed inexplicable that such a: 
attitude should be maintained, in face of th 
inevitable irritation that was bound to follow. 
letter, for example, from the authorities of 
Union, asking in what way their institution fa! 
short of the mark, and how can they set to wor 
to reach the required standard, should surely 
the interests of common sense and policy, n 
to speak of courtesy, be met with some oth 
reply than that ‘‘ the Board declines to give a1 
reason. 





MONSTROSITIES 
A N Indian correspondent writes that she was 
recently called to see a ‘‘ two-headed ”’ bab 
and found an ordinary infant almost smother 
in dirty clothes, with a swelling projecting fro 
the posterior fontanelle, and bandaged with dirt 
cloth and plantain leaves. The civil surgeon d 
cided not to operate, as in any case the infa 
would probably die, ‘‘ as there was a good deal of 
brain matter in the tumour.’’ He did not r 
member having seen a case like it before, ar 
called it hydro-anencephalous. 

The nurse went back once more in a fo! 
night’s time—to find the infant still alive b 
perceptibly smaller and more emaciated lookin 
The mother told her she had continued the | 
fomentation for a few days, ‘‘ until one day tl 
tumour burst, and quite a pint of watery flu 
had come away drop by drop,”’ and subsequent 
the tumour became much reduced. But tl 
since that day she had not fomented again ( 
like a native to stop the treatment just when 
was beginning to have effect!). 





Tue medical statistics for 1907, issued by the Roy 
Maternity Charity, are a remarkable testimony to t 
splendid work done by the thirty-three nurses attach 
to the charity. Two thousand three hundred and sevent 
six patients were nursed, and the low percentage of 1°: 
per 1,000 of deaths of the mothers is recorded, and 15°74 
per 1,000 of the infants. 








